The purpose of this article was to present an alternative procedure using resin-based provisional material to create the posterior palatal seal (PPS). This method offers more practicality in clinical routine and increased control for addition of material to create the PPS when compared to traditional techniques such as the use of impression wax.
The posterior palatal seal (PPS) has been defined as an area of soft tissue along the junction of the hard and soft palates on which the pressure, within the physiologic limits of the tissue, can be applied by a removable complete maxillary denture to aid in its retention. 1, 2 An appropriately designed PPS is an important factor in determining denture retention. 3 In this context, several techniques are described in the literature.
1,2,4,5 Techniques to develop the PPS consist of (1) the arbitrary technique of scraping the cast before denture processing, 4, 5 (2) the selective loading impression technique, 5 and (3) the physiologic impression technique. 1, 2, 5 Provisional materials are commonly used in different dental clinical situations, [6] [7] [8] and they are divided into different groups according to their composition: 6, 9 resin-based provisional materials are readily available today. [6] [7] [8] [9] These materials are composed of resinous matrix-based composites of BIS-GMA, silicon dioxide, groups of dimethacrylates, and organic filler particles, 10 which are easy to place and polymerize using conventional light-curing equipment. Furthermore, these materials have the advantage of not requiring the application of an intermediate bonding material; thus, eliminating an additional clinical step. 9 The purpose of this article is to describe a simple, efficient, and practical alternative to create the PPS using resin-based provisional material. This method offers more practicality in clinical routine and increased control for addition of material to create the PPS when compared to traditional techniques such as the use of impression wax. microbrush disposable applicator (Microbrush, Grafton, WI) to obtain a smooth surface (Fig 1) . 6. To customize the resin-based provisional material, place the impression into the mouth and evaluate retention and patient comfort. 7. Remove the impression from the mouth and polymerize for 40 seconds using a LED light-curing unit (Valo; Ultradent, South Jordan, UT). 8. Add additional resin-based provisional material to improve the PPS if necessary. 9. Bead and box the impression, and pour the cast with gypsum. 10. Assess the PPS area as defined in the definitive cast (Fig 2) .
Discussion
The potential advantage of the current technique is that the resin-based provisional material may have enough strength to displace the tissues sufficiently in the soft palate due to the characteristic of the material; however, the clinician needs to pay careful attention to avoid the overdisplacement of the tissues. For this, it is necessary to palpate the seal area to identify the amount of compression necessary to offer adequate retention. 1 Furthermore, this material may remain dimensionally stable during the impression procedure or cast production because it does not suffer distortion due to temperature as does body temperature impression wax. 1 Finally, this described technique is more efficient than impression wax since it is possible to add an adequate amount of the material in one application.
A disadvantage of the present technique is the difficulty of removing the material if an overdisplacement of the tissue occurs (at least as compared with the use of impression wax). For this situation, removal using a round-end fine diamond bur at high speed is required. An alternative to avoid the excess material is to estimate the amount of material, adding the ideal quantity of material to offer adequate resistance and patient comfort. Additionally, the material adheres to itself; thus, the clinician may add more material to improve the PPS in case of deficient tissue displacement.
Polysulfide, poly(vinyl siloxane), polyether, and zinc oxide/eugenol (ZOE) paste are used as materials for complete denture definitive impressions. 11 Fortunately, the described technique is applicable for all type of materials; however, the use of resin-based provisional material adheres more favorably to elastomeric impression material due to the compatibly between the materials when compared to impression wax. Nevertheless, similar adherence between resin-based provisional material and impression wax is anecdotally observed when the technique is used in the ZOE paste definitive impression.
Conclusion
The described technique is helpful to create the PPS and is considered a viable alternative to use of impression wax.
